[Effects of parecoxib sodium preemptive analgesia on perioperative cytokine responses and stress responses in patients undergoing ophthalmology surgery].
To investigate the effects of parecoxib sodium preemptive analgesia on perioperative cytokine responses and stress responses and postoperative analgesia in patients undergoing ophthalmology surgery. One hundred ASAI-II patients undergoing ophthalmology surgery were randomly divided into 2 groups of fifty: the parecoxib group received parecoxib 40 mg by muscle injection, the control group received an equal volume of 0.9% normal saline two ml. Venous blood samples were obtained at 10 minutes before parecoxib or 0.9% normal saline was injected (T1), 30 minutes (T2) and 60 minutes (T3) after surgery was initiated, the moment when surgery was finished (T4), 6 hours (T5), 12 hours (T6) and 24 hours (T7) after surgery was finished for determination of the plasma levels of IL-6, IL-8, IL-1RA, TNF and IL-1β. At the same time, the plasma levels of epinephrine, norepinephrine, cortisol and adrenocorticotropic hormone at T1-T6 were measured. VAS scores with patients were recorded at 1, 2, 6, 12, 24 h after surgery. The change of the plasma levels of IL-6, IL-8, IL-1RA, TNF, IL-1β in the two groups:in the parecoxib group the plasma levels of TNF and IL-1β did not decreased significantly as compared with the control group (P > 0.05). The plasma levels of IL-6, IL-8 at T4-T6 decreased significantly as compared with the control group (P < 0.01). The plasma levels of IL-1RA at T3-T6 decreased significantly as compared with the control group (P < 0.01). The change of the plasma levels of epinephrine, norepinephrine, cortisol and adrenocorticotropic hormone in the two groups:in the parecoxib group the plasma levels of epinephrine, norepinephrine at T2, T3 decreased significantly as compared with the control group (P < 0.01). In the parecoxib group the plasma levels of cortisol at T2-T4 decreased significantly as compared with the control group (P < 0.01). In the parecoxib group the plasma levels of adrenocorticotropic hormone at T2-T5 decreased significantly as compared with the control group (P < 0.01). Postoperation VAS scores:VAS scores of the parecoxib group were less than that of the control group (P < 0.05). Preoperatively-administered parecoxib during ophthalmology surgery can produce better analgesia effect, reduce the production of cytokines, decrease central nervous system sensitization so as to improve the quality of postoperative pain relief. At the same time, it can reduce perioperative stress hormone release so as to have a positive effect on post operative recovery.